o S SS REPORT (UBR
2000 UNIFORM BUSINE PC ( ) FILED

DOCUMENT # PG3000022 003 \) ~ Apr 24,2000 8:00 am

C : ecretary of State
Q me’z'lQA 5 L / N /( ] &Jep' 04-24-2000 952; 042 ***158.75

Principal Place of Business ’ Mailing Address

(139010

T NW" 192 LN " 787T nw (G2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& 8t City & State Applied For

IR LAKES , £2 | Jy)Afi LAKES, F& | (oS- BBL277% Not Applicat
230 { s Coel/ntg gpw / < CO“Ws 5. Certificate of Status Desired m( Ei';esw_ﬁf:;“onal

__ __ .. __B._Name and Address of Current Registered Agent. . | _______7._Name and Address of New Ragistared Agant

~AGeers Vaveons, Fvier &
Stre&dﬁﬂ@?ox Nww Accept}b\q Z L M

MO CAKES  FL=20iS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, typed of printed name of registerad agent and ttle | applicable. (NQTE: Registered Agent signature required when renslating) DATE

P T 10 Eocton Camoskn g $5,00 iy 2
o ] Trust Fund Contribution. O Added to Fees

(See criteria on back) R r

11. OFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P=sD O] Delate e _ [ Change [ Addition

e AGEEDD VARESAS, Javiee e . |w«

STREETADDRESS | 47647 Aller 7 Gz L Ar STREET ADDRESS

GTYSUIP g "l LIRKES , Fo. BROIS CITY-ST-2IP

TITLE vV TD D) oelste TITLE [ Change [ Acdition

NAME AGCREDD; rerATA NAME ’

STREET ADDRESS |\ my o i 1 G 2 AT STREET ADORESS

CITY-ST-7iP Migml LAXES, Fio 22015 | ciry-st-ze

TITLE T Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

THLE [] Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7iP

TITLE [ pelete TITLE () Change [ Addition

NAME . NAME '

STREET ADDRESS STREET ABDRESS '

CITY-ST-2IP ' CITY-ST-7IP

TITLE 3 Delste TITLE {J change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the informaticn
indicated on this report oy pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the biver or trustee empowered to exegfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

atl ofhd i

changed, or on an attac i i
Lernrps_Hereo 4///4,’( /a:w 30S- 597- 39

1

bhy with an address, witl
Daytime Phone #

CR2E034 (9/99)



